DO NOT WRITE

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

RprEnEﬁl Nn m_z_.r._ {;‘ _.Prlmary Registration Distrist No. ___(4.‘..0.-.’./_-__aeg.m.r ‘s No. --.2..?67__

~62-022907

STATE FILE NUMBER

ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Residence before
Vs 8. COUNTY . 5T, . . i
. i(/)gq % Jackson o § ATEHiBaou.ri b. COUNTY JaCkson admission)
ev. z b. ColTRY {if outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
wi OR
l z TOWN Kansas City 46 yrs, TowN . Kansas City Yo & No O
& c. Ll.g.ép?lTﬂEogF (H NOT in hospltal, give location) inside Limits d. fl-!r)IR)EtEETSS (I cutside, give location) Reside on Farm
2 32 3‘? g iNstiution St }{ary’ 8 Hospj_tal Yes [ No[J i 2017 Cypreas Yes ] No [X
a 2 3. #:::Eurozri\?:fEASED First Middle Last 4, Déi\FIE Month Day Year
" . Robert E, Campbell DEATH May 22, 1962
2 5. SEX & COLOR OR RACE 7. Married f§  Never Married [ Pa. DAYE OF BIRTH | 9- AGE (fast birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 mle “hi te Widowed O Divoreed [] 4 I 20,1883 79 Months Days Hours Min.
—_
s " IUH.:SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ur al of ] Ilfc, even if retired}
g R g Grinnell Company Amsterdam, K, Y, U3A
7 , = 13a. FATHER H NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Q Charles Campbell Ella Rice Anna M. Campbell
. P.
8 2. 2 15. WAS DECEASED EVER IN LL.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
—_— ] {Yes, no, or unknown}[ (If yes, give war or dates of servig )
'—“'Z‘—Lx"q 3 & ]:Io o DE.IA'I’H 1 T a M, Campbell 2017 Cypress K.C.,M
| CAUSE OF nter only one cause per [ine
10 < Z PART I. DEATH WAS CAUSED BY: ORSEL AN DEATH
: % 6 "5; IMMEDIATE CAUSE (a) Wﬂ M M (?&p{_Aﬁé
11 o 7 7
(e
o] o . . (
12 o [ O Conditions, if any, DUE TO (b) WMJ’M
é?’- 2 W '.;‘, which gava tise to
Z 2 above cause (a),
13 - = stating tha under- M—M M—«
> lying cavie last, DUE TO (¢)
O Z PART II. OTHER SIGNIFICANT €O |0NS CONTRIBUHN& DEATH but not related to the terminal PART L. If decessed was female was
S d ey A
- E isease condition given in I {a) there a pregnancy in last %0 days.
" E E ID Yes I 0 MNe 1 Unknown
g E 19, ;VEQEOARL}:.\[S)P?SY 20a;, ACCBENT 5U|CD|DE HOMD|ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
(=] w
v YES NO §<
Z -
z £ & | 720 TIME OF  Hout  Month, Day, Year
o § a INJURY a.m.
§ @ S P
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [0 farm, factory, sireet, office bidg., etc.)
"4 NOT WHILE AT WORK (O
U o o Q ’ o —’ Vi ¥ z
g o [ é g 21. | attended the decessed fro J/ [ . to. > ,/ 2 -/ ‘ zlrld last saw pin alive en l?'/
- ; 9 E Death oceurred ot m on the date stated above, and to the best of my knowledge, from the causes stated,
v 2 w D ] = 776, AD
S a fel clo 22a. S, (Degree of u)% & , 3 __ERESS /7 A 22¢, E S
> | |5 & Pl S0 & 9—-5;5__2 &M S
. 2 23a. BUEALACREMA‘??N 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Siate)
3 O [} REMOVAL (Specify. .
2 T b Burial 5/25/62 Memorial Park Cemetery Kansas City, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
i > t l
= 0 an R C 3 ﬁ

[Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] ., Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ‘7‘6 2 2\
P. O. Address i /I{ d. 4 -MD .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply .

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not em_ba'li-ned, fact should be so stated above. , &

+ v s int

o



